
RSVP  
Enrollment Form 

Retired & Senior Volunteer Program of Centre County 
420 Holmes Street, Room 339, Bellefonte, Pa. 16823 

(814)355-6816 fax: (814)548-1137   email: breeve@centrecountypa.gov  
 
Please print 
 

Name: _____________________________________________________________________________________ 

                        last                                                      first                                   m.i.           

Address: ________________   City:_________________ State: ____ ZIP:_________________ 

               

Birth date: _____________Male: __ Female__ Phone: _________   E-Mail________________ 
                                (mm/dd/yy) 

                  Would you like to receive the newsletter via email?______________ 

 

Retired___ Employed___ Previous or current work___________________________________ 

 

Are you a Veteran?  ____Yes  _____ No              Do you currently volunteer? ___ Yes ___ No  

 

If so, where? __________________________________________________________________ 

 

Are you interested in other volunteer opportunities?  ___ Yes ___ No  If yes, please fill out the attached 

Volunteer Interest Form and what days of the week you available? 

 

Sun. __ am  Mon. __ am  Tues. __am  Wed. __ am  Thurs. __ am  Fri. __ am  Sat. __  am 

        __ pm            __ pm           __ pm           __ pm             __ pm        __  pm        __  pm 

  

Do you have a particular age group you would prefer to work with? 
Infants___ Grades K-6___ 7-12___ College___ Young adults____ Middle Age____ Seniors____ 

 

Area in which you want to volunteer: Any Area ____  Centre Region____Bellefonte____  

 

Penns Valley____Snow Shoe____Philipsburg____Other__________________________ 
 

Person to notify in case of emergency:______________________________________________ 
 

Relationship to you  ________________________ Telephone number  ____________________ 

 

As a volunteer of RSVP, you will be covered by accident, personal liability, and excess automotive liability 

insurance while performing volunteer duties.  This coverage is automatic and free of cost to you as long as you 

are an active, enrolled member of RSVP.   

Please read and sign the following: 
 

 I, ________________________________, the RSVP volunteer, understand that if I use my personal 

automobile in my volunteer service, I will arrange to keep in effect automobile liability insurance equal at least 

to the minimum requirements of the state of Pennsylvania.  I will also keep in effect a valid Pennsylvania 

Driver’s License.      

 

mailto:breeve@centrecountypa.gov
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Confidentiality Statement 

 
I understand that in my capacity as an RSVP volunteer that I may come into contact with confidential 

information.  I agree to protect this information to the best of my abilities as a volunteer and not to 

disclose it during or after my service as a volunteer has ended. 
 

I hereby state that I am 55 years of age or older and offer my services as a volunteer for the Retired and Senior 

Volunteer Program of Centre County. 

 

 

__________________________       ______      ________________________     _______             

    Signature of Volunteer      Date           Signature of Project Director    Date       

 

[  ]  I herby grant RSVP of Centre County permission to use my likeness in photograph(s)/video(s) in any and 

all of its publications or on the world wide web, whether now known or hereafter existing, controlled by RSVP  

of Centre County in perpetuity.  I will make no monetary or other claim against RSVP of Centre County for the 

use of these photograph(s)/video(s). 

 

[  ] I do not give my permission to use my likeness in photograph(s)/video(s) to RSVP Centre County. 

 

 

Signature _________________________________________ 

 

 

 

************************************************************************ 

 

RSVP  
OFFICE USE ONLY 

 

 

Interview Date:____________  Interviewer:________________________ 

 

Interview Notes: __________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

Placement:_______________________________________________________________ 
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VOLUNTEER INTEREST FORM 

 

Name: ____________________________________ Phone:_____________ Email:___________________ 

 

Address: ________________________________________ Zip ______________ Date:_______________ 

 

To help us provide you with volunteer opportunities that complement your skills, talents, and interests, please 

check off any categories which pertain to your interests and experience. 

 

 Accounting 

 Activities Assistant 

  Red Cross Volunteer 

 Animals 

 Answering Telephones 

 Baking/Cooking 

 Bingo 

 Call Shut Ins 

 Child Care Asst. 

 Companion 

 Computers 

 Cosmetology 

 Counselors 

 Crafts 

 Data Entry 

 Deliver Prepared Meals 

 Assisting Disabled Adults 

 Environmental Projects 

 Exercise 

 Exhibit Helper 

 Filing 

 Flu Clinic Assistance 

 Food Bank Volunteer 

 Fundraising 

 Gardening 

 Greeter 

 Handyman Projects 

 Health Insurance Counseling 

 History 

 Horse Back Riding 

 Hospice Volunteer 

 Hospital Volunteer 

 Hospital – Gift Shop 

 Information Desk Support 

 Instructor 

 Topics: ______________ 

 

 ____________________ 

 Library Aide 

 Music 

 Type: _______________ 

 

 Musical Instrument 

 Type: _______________ 

 

 Neighborhood Watch 

 Newsletter Assistant 

 Phone Calling 

 Photography 

 Public Speaking 

        Topics of Interest:  _____________________ 

                           

                                       _____________________ 

 Reading to Adults 

 Reading to Children 

 Receptionist 

 Recreation Leader 

 Security Assistant 

 Senior Advocate 

 Senior Center Volunteer 

 Special Projects ( Mailings, Toys for Tots,  

     Festival of Trees) 

 Sports  

 Type: ________________ 

 

 Income Tax Assistance 

 Thrift Shop Volunteer 

 Tour Guide/Docent 

 Tutor for Adults 

 Tutor for Children 

 Water Quality Testing 

 WEB Design 

 Writing to Children (Pen Pal Program) 

            Individual Child (4
th

 thru 6
th

 Grade) 

             Whole Class Writer (K thru 3
rd

 Grade)  

 Other Interests 
 

 ______________ 

  



  

  
 


